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SECTION: A 


Northern Ireland Tuberculosis Authority 


Formation 


The Authority was established by the Public Health (Tuberculosis) Act 
(Northern Ireland), 1946, as a public authority with perpetual succession and 
a common seal. It was set up for the purpose of securing, in co-operation 
with sanitary and other local authorities, the prevention and more effective 
treatment of tuberculosis and kindred diseases. 


Constitution 


The Authority is constituted of seventeen nominated and two co-opted 
members. Of the former, four are nominated by the Minister of Health and 
Local Government, and thirteen by the several County and County Borough 
Councils on the following basis :— 


Coun Boroueieot Beliast > 9 2 ok ee 4 members 
Comin, Borough o1 Londonderry: ....-  - <.. 1 member 
Comics or Antrim and Down. © Ya. 7 <8. 2 members each 
Counties of Armagh, Fermanagh, 
Wondorderry and Tyrone: “5 9 Sum 1 member each 
Duties 


Section” 2 of the Public-fealth (Wuberculdsis) Act (Northern Ireland), 
1946, enacts that it shall be the duty of the Authority to make provision for 


(a) The accommodation and treatment of persons suffering from tuber- 
culosis, including their general care, their care, and if necessary 
thelr Malitenance dure treatment, their care alter treatment, 
and in co-operation with any government department or other body, 
their industrial rehabilitation ; 

(5) The discovery of cases of tuberculosis; 

(c) The prevention of tuberculosis; 

(2) The giving of advice to and the education of the public and of suf- 
ferers from tuberculosis with respect to the best means of preventing 
and treating the disease; 

(e) The institution of courses of instruction with regard to tuberculosis 
for medical students, doctors, nurses and other persons engaged 
in employment relating to public health duties, or the co-operation 
with and encouragement of other bodies in the provision of such 
courses ; 

(f) The performance of any function transferred to or vested in it under 
or by virtue of the Act; and 

(g) The performance of any incidental function necessary for the making 
of any such provision as aforesaid. 


Xi 


Medical Staft 


No. 1 AREA (population 701,561) 


Comprising the Union Districts ot Antrim, Belfast, Ballymena, Larne and 
Newtownards) 


Sub=Division A 
Consultant Chest Physician ~ > 2. D. W. Wallace, M.D., D.P.H. 
Chese Pivsicians.--./ 6") ie” Se Marearet 11. Dunn, Mb] Dae 
TAR. YY. cewan, MB. Do P=. 


Sub=Division B 
ae J.Norris Whyte; Mops, Db. Poa: 
ae Ta, 1. McPetndge, xp. 
R. A. N. McMath, M.D., D.P.H. 
~ssisvant Chest Physician ja... Frances M. Ramsay, M.B., D.P.H. 


Consultant Chest Physician 
Chest Physicians 


Sub=Division C 
Consultant’Chest Physician 9 ~ Be ReClarke, MCs, Me. 
ChesiPnysicians 2 Mae NEE C.F. Campbell. p.eea 
F,-JC,. Coyne,” Mobi DLP ese ae 
(part time) 
Audrey E. Lavelle, M.s. 
at eal Meee G. G. Dallas, M.D. 


Whiteabbey Hospital 
Senior MedicalOiiicer 2°, <0 sus P. Steen, M.D., D.P.H. 
ae P. G. Linden, M.B. 
Laura Thompson, M.B., D.C.H. 


No. 2 AREA (population 309,157) 

(Comprising the Counties of Armagh and Down together with the Urban and 
Rural Districts of Lisburn, less the Union District of Newtownards, the Rural 
District of Castlereagh and the Urban District of Holywood) 

Consulvant Chest Pliysiciam ~~ 422 5. LW. Erskine; ib... BPs 
Chest Physicians Sia” Gagne as A. McQuision,16.B5,D.Pa. 
BoM. |. Mickerran, P-R:CS Je a RoC aie 
li Ge 
IX. -F, Stronge; Map: 


Musgrave Park Hospital (Tuberculosis Section) 

Semon Medical@icer— ==" — Agnes J. A. Maybin, M.D. 
assistant Chest Physicians- ©... Fo ©. ‘Coyne LB. Dabs rams 
(part-time) 


Sophia E. Kernohan, M.B. 


No. 3 AREA (population 164,527) 
(Comprising the Counties of Tyrone and Fermanagh, excluding the Union 
District of Strabane) 
Consultant Ohest, Physician © a" aeeces Boi. Jamies, 21 Ds Mink crm 
Chest Physician. 2... 9, Uap ee W. T. Warmington, M.D. 
Assistant Chest Physician | aia W. A. Young, M.B. 


Xi 


No. 4 AREA (population 223,255) 


(Comprising the County and County Borough of Londonderry together with 
the Union Districts of Ballycastle, Ballymoney and Strabane) 


Comsultant Chest-Physiciam: 9)... Jud. Moftett; OBE. - M.D. Di Pa, 
ites er hivetcianic. ea aa C. T. B“Adams, M.B., D.P.H. 

De We Diekie, Mib., D.C.a. (part-time) 
Eomouvalminevisttar 7 [iis * ad Ey W Knox; MoB., MER.C:P.1, 
mssistant Chest. Physician 2%. Doris A. McKinley, M.B. 


MASS RADIOGRAPHY SERVICE 


Medical Directors = fas Aen ea aaiehics piR.C.S.1%, eR. Cue ty = bane, 
Medical Director of Mobile Unit No.1 A.D. M. Hamilton, M.B., D.pP.H. 
Medical Director of Mobile Unit No. 2 N. J. Anderson, B.A., M.B. 


PATHOLOGICAL SERVICE 


Consultant Pathologist and Bacteri- 
OlOGists eos eke HOLL Pihan-V. Jeilly, B.Se., M:D., D.P.H. 


THE ORTHOPAEDIC HOSPITAL, GREENISLAND 


Orthopaedic Surgeons (part-time) _...... G. We Baker, F.R.C:S. 
Be LCrymble @k.C.s, 
PeoStaitseMysiCiam a.m 2 tee. J. D. Morrow, M.B. 


CRAWFORDSBURN HOSPITAL 


INSSISRAMU Ee INVSICIan 2, “an | Sheila V. Balmer, M.B. 


BCG VACCINATION SERVICE 


Neaical Director °° 26-0 «OA He G, Calwell B.A. NED: spy ve En 
(Eng. ) 
WACO MAPOLS Ue el ee 2 ee ny, Lintom, 43:Se., Moe: 


Mary E. Elder, m.B. 
A. W. Dickie, M.D., D.c.H. (part-time) 


VISITING CONSULTANT STAFF 


Whiteabbey Hospital 


MioGicie Surceons: ~~ 9 za - oe .. SB, Sle OM C..0heR.C.S, 
H. M. Stevenson, F.R.C.S. 
Pee oOMObISES ace 4 | eas @ 7 ae! je Ba neid? ab AaRC.s. 
W... Gilmore; F.F.A.8.C.S. 
tear Nose and Ihroat Specialist — .... Kennedy Ehinter, F.8.C,S., DLO; 


Londonderry Chest Hospital 


Ear, Nose and Throat Specialist ..... 5S. E. Bolton, M.B. 


Crawfordsburn Hospital 
Ear, Nose and Throat Specialist _..... EL, Aitken, FB.C.S. 


X11] 


VISITING DENTAL SURGEONS 


Whiteabbeyeriespital’ «2. oe MoT. Fereuson,2.p:s: 
Londonderry Chest Hospital  ~.=e Olive Gordon, L.D:S. 
Dungannon Chest Hospital — 9 77 ioe Mlexander, Mm 0:s: 
N. RK. Elwis; BaD. 


non =. >) Barnette 1 .Dss. 


Crawfordsburn Hospital 
The Orthopaedic Hospital 


HOSPITAL MATRONS 


Crawiordsbuin Hospital 2. Miss A: Porter, SN. S.C.M. 


Dunzannon Chest Hospital = Miss A. Ferguson, S.R.N., S.C.M. 

Killadeas, Hospital “2 9 Se Miss V, Go King, o&.Ns S.CM> tee 

Moira Chest Hospital ~~ 2.9 =" 9... Miss M. Martin, S.R.N., C.M.B. 

The Orthopaedic Hospital Miss D. Melville, M.B.E., S.R.N., S.R.C.N., 
Misi 


Londonderry Chest Hospital 
Whiteabbey Hospital _..... 


a Miss D. Fill <surk Ns, S:CMS RUBEN. 


ee Miss D. ASPaton; SN. S:0. Mi. Mora 
AREA CHIEF EXECUTIVE OFFICERS 
No.l Area (Hospital Service) C, o Ro* Dull <- B.Com. Se52 AP Pa ae 
A.H.A, 
No. 1 Area (Cline Services) = AD: Cuthbertsom, Fics. 
INCE iy ieee inde SOC eer Nee, eee TA Parkhill 
ING SS ireatd op 87 Sark ai oe eet lee A. K. Lynch 
IN OES AREA at reat) he Ik: Mckay, .se, (com) 
HEADQUARTERS ADMINISTRATIVE STAFF 
Assictamt Secrelary= | lone” oe A), <GOwdy, 8.Comesc, 
Pe COUMUAE “22? lee as. = See J. N. Bailie, A.c.a. 
Pimehnacine Oincer”. “7. =. 2s R.C..E. Woods, M-Pr0.A. 
Administrative Oinicer — 1 e W. K,- Kelly, Man. Asa 
Maintenance Surveyor © sa. 9) ee. S. B. Hamilton 
Superintendent Health Visitor =< ... Miss. As Browns -S.R.N.. SCM. Fs 


Cert., ODN. 
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MeriiNnGs OF Tek -AUlTHORITY AND* SPANDING COMMITTERS 


The undernoted Meetings of the Authority and Standing Committees were 
held during the year— 


EP ONeIGVinIay Ma ee Fee Pee Wi cc! «ede 50%, 16 
PimancesGommprtee fa28) fake 6 aes 14 
Wellare Committeer...02"  ~ 7. A bn iat 
GemeralePurposes Committee”... = 9.4. [Z 


The Hospital Visiting Committees carried out periodic inspections of the 
hospitals in their respective areas and met on 29 occasions. 


In pursuance of Section 18(2) of the Education Act (Northern Ireland), 
1947, Management Committees were constituted for the special schools attached 
to the hospitals at Whiteabbey, Greenisland and Crawfordsburn. The member- 
ship of these Committees is identical to that of the Visiting Committees for 
each of the hospitals concerned. The number of Meetings of School Manage- 
ment Committees which took place during the year was three. 

The Committee appointed to advise the Authority on matters relating to 
medical policy held 7 meetings during the year and submitted various 
recommendations to the Authority for consideration. 


Meo ral SERVICE 

Most of the changes in bed provision mentioned in the preceding year’s 
report were carried into effect during the year. As a result of the opening 
of Moira Chest Hospital in the month of April, 1957, the hospitals at 
Downpatrick and Armagh were vacated and transferred to the Northern 
Ireland Hospitals Authority for the accommodation of other types of patients. 
The tuberculosis wards at the Belfast City Hospital were surrendered whilst a 
number of beds was vacated at Musgrave Park Hospital and arrangements 
made for a further block of beds at this hospital to be handed over for general 
hospital purposes in the Spring of 1958. 

‘The work in connection with the provision of staff cloakrooms, gate 
lodge and new entrance at Londonderry Chest Hospital was commenced during 
the year. The progress of the contract works has been reasonably satisfactory 
and it is expected that the scheme will be completed towards the end of next 
year. The provision of floor coverings for the corridors of this hospital at 
a cost of £4,450 has been approved by the Ministry of Health and Local 
Government and arrangements are shortly to be made for the placing of the 
contract for this work. The need for improving the standard of the ward 
toilet accommodation, and the provision of ancillary rooms and a central 
store at Londonderry Chest Hospital is recognised and a comprehensive scheme 
of improvements to be carried out over the next 4 to 5 years has been formulated 
by the Authority. It is hoped that the work on Phase I of the scheme, in- 


] 


volving the ward toilet accommodation, will be commenced during the 
incoming year. 


At Whiteabbey Hospital the work entailed in the alterations and 
improvements to Ward 6 and the modernisation of the main kitchen including 
the installation of a ventilating system was completed during 1957. The 
scheme for the renovation and alteration of the main hospital block has not 
yet been put in hand owing to circumstances over which the Authority has no 
control. The difficulties:ave since been resolved.and it is contidenthy 
anticipated that the detailed plans will become available in the near future. 


In view of the changes in the types of patient now being treated at the 
Orthopaedic Hospital, Greenisland, the proposals for the erection of a physio- 
therapist block and operating theatre. there have been deterréd.pendine 
clarification of the future user of this hospital. 


The plans for the provision of single bedded cubicles and the sub-division 
of the wards at Dungannon Chest Hospital were approved by the Ministry 
of Health and Local Government on 12th December, 1957, and the work, 
which will be carried out by the hospital maintenance staff, is expected to 
commence shortly. 


A number of minor improvements was completed at the various hospitals 
during the year including, inter alia, the provision of a pram store and drying 
cupboards at Crawfordsburn Hospital, the tiling of the main kitchen at 
Dungannon Chest Hospital and the carrying out of alterations to the dark 
room at Londonderry Chest Hospital. 


The total number oi: beds available ior the treatment of allciorms of 
tuberculosis at the 3lst December, 1957, stood at 1,413, which is a reduction 
of 139 as compared with the total at the corresponding date in the preceding 
year. This reduction has been effected principally through the release of 
tuberculosis beds at hospitals vested in the Hospitals Authority and reflects 
the more favourable trends in tuberculosis mortality and morbidity. rates 
which have become evident over the past two or three years. 


The distribution of beds is set out in the following table :— 


Respiratory Non- Bs 
Name of Hospital Total | 
Adults | Children) Adults ‘Children 
Crawtordsburn Hospital 2) ca. — 100 SS 100 
Dungannon Chest Hospital ~~ 2: IE = SS ae 7A 
KilladeasHospital yy” s.25 9 © 5. L 33 == Se 33 
Londonderry Chest Hospitak. ..... 197, — — — Lor. 
Moira Chest Elospital, 0 "ia. 82 — — = 82 
The Orthopaedic Hospital 2) =e- a a —_— | 100 100 
Wihiteabbey Tiospital “2 46 2S al 33 — fo 354 
Total beds in N.I-T.A. Hospitals. x... 704 133 —— 100 O87 
Forster Green slospital,s 9 4 es 206 a — — 206 
Musgrave Park Hospital = "9 =. 232 = 23 7, 262 
Other Generalsnlospitals; 7 1) Se 1 —— — ah 8 
Total beds in N.I.H.A. Hospitals 439 — 2304 14 476 
RhODAL OVE Raa), a eee ib r43 133 23 114 BS 


CEINTIC SERVICE 


There was no material change in the pattern of the clinic service during 
tne year 1957. The total number of chest clinics in the Province is 28 of 
which 22 are located at general or tuberculosis hospitals, the others being 
accommodated in premises specially adapted for the purpose. During the year 
under review renovations and alterations were carried out to the Ballymena 
Chest Clinic premises. 

In furtherance of the policy of the Authority to provide miniature X-ray 
facilities at chest clinics throughout the Province, two 100 m.m. Odelca 
Camera Units were ordered from Messrs. Watson & Sons (Electro-Medical) 
Ltd., in the month of May. These units have been installed in the chest clinics 
in Belfast and Londonderry and, in consequence, it is anticipated that there 
will be a general acceleration of the rate of flow of patients and contacts through 
the X-ray departments at the clinics concerned. 


The report of the Special Sub-Committee set up to review the existing 
clinic organisation was submitted to the Authority on 6th August, 1957, but 
in view of possible changes in the future development of chest medicine in 
the Province the decision was reached that implementation of the recom- 
mendations contained in the report should be deferred. 


The attendances at clinics during the year 1957 are dealt with in a later 
Section <0! the report. 


BPEADOUARTERS PREMISES 


The contractors employed to undertake the alterations and additions to 
the Authority’s premises in Adelaide Street, Belfast, commenced operations 
in the month of May. These works comprise the reinstatement of the war 
damaged fifth floor, the provision of a boardroom, main entrance and ancillary 
rooms as well as the general renovation and modification of the remainder 
of the building. Substantial progress has already been made on the contract ~ 
works and it is likely that the scheme of development will be completed by 
the Autumn of 1958. 


MA Soe RADIOGRAPHY SERVICE 


The total number of mass X-ray examinations carried out during the year 
1957 was 117,541. 

The special sessions set aside at the static centre in Belfast for the examin- 
ation of persons referred by general medical practitioners continued to be 
well attended. In the course of the year 10,406 persons were examined of 
whom 438 were found to have significant tuberculous lesions and of this number 
129 were diagnosed as suffering from active post primary disease. This figure 
represents 1-24°% of the persons examined as compared with the rate of 0:23% 
for the Mass Radiography Service as a whole. 


In view of the favourable trends in tuberculosis mortality and morbidity 
rates the Authority has deemed it advisable to re-examine its policy in 
relation to mass radiography with the object of ensuring that the service is 
utilised to the maximum advantage. The experience of recent years suggests 
that the future development of the service should be directed towards selective 
group examinations and, with this in mind, the Authority has made additions 
to the list of groups already being covered and approved of proposals designed 
to locate miniature X-ray facilities throughout Northern Ireland on a wide- 
spread basis. As a first step towards the implementation of this revised policy 
the chest clinics at Durham Street, Belfast, and Londonderry, have been 
equipped with 100 m.m. Odelca Camera Attachments and a completely 
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demountable X-ray unit incorporating a smaller camera attachment has been 
ordered: for service in tite Bellast area. 


An analysis of the work carried out by the mass radiography service is 
dealt with in Table XXXVI. 


LABORATORY SERVICE 


The aggregate number of tests carried out at the Central Laboratory, 
Whiteabbey, and at the laboratories attached to Dungannon Chest Hospital 
and Londonderry Chest Hospital was 70,879, which shows a slight decrease 
on the figures for the previous year. 


Inver report for the year 1957, -Dr-4L. WV. Weilly, “Bactemtoresis ar tne 
Central Laboratory, Whiteabbey, comments as follows— 


‘ There has been an increase in investigations done for the out-patient 
clinics and this is probably an indication of the greater variety of patients 
who now attend at chest clinics, particularly as regards age groups. Older 
patients may require more detailed investigation before diagnosis can 
be made. 


Im the hospital service there thas been a greater demaed sor 
haematological and biochemical investigation and it is hoped to provide 
increased facilities for this type of work. Tests of the sterilising equipment 
installed at Whiteabbey Hospital have been undertaken, as a result of 
which adjustments have been made to the plant to ensure efficiency in 
its operation. 


’ A’survey has been made of cases of miliary and meningeal tuber- 
culosis treated at Whiteabbey Hospital since streptomycin first became 
available and it is hoped that the results of this survey will be published 
shortly.”’ 


Plans for the carrying out of alterations and improvements to the laboratory 
at Londonderry Chest Hospital have been approved by the Ministry of Heaith 
and Local Government and steps have been taken to ensure that this work 
will be completed by the Spring of next year. 


A detailed analysis of the investigations carried out at the respective 
laboratories is given in Table XX XVII. 


BCG VACCINATION SERVICE 


The number of candidates for BCG vaccination in 1957 was 29,981 
compared with 39,083 in the previous year, a decline of 23-394. The number 
of vaccinations was 25,671 compared with 32,669, a decline of 21-4%. The 
total number of persons vaccinated since the introduction of the scheme in 
1949 is 146,158. 


The continuing fall in the number of new cases of tuberculosis notified 
(11-6% less in 1957 than in 1956) has led to a reduction in the number of 
contacts taken under clinic supervision and so to fewer candidates for 
vaccination from the contact group. In addition the vaccination of school- 
children has been still more closely confined to those in the 10-15 years group. : 


The number of infants under one year who were vaccinated was 11,531 
which is the largest number of infants of this age vaccinated in any year since 
the inception of the scheme. It represents almost 45% of the total number 
of vaccinations. Most of the infants were vaccinated at birth, and it is 
estimated that probably not more than 5% were contacts of known cases 
of tuberculosis. Whether in present circumstances the vaccination of such 
infants on this scale is indicated or whether only those in certain places or at 
special risk should be vaccinated is at present under consideration. 


4 


Attention was drawn last year to the falling tuberculin reactor rate in 
Northern Ireland, which continues. This trend is illustrated by the results 
of tuberculin testing candidates for vaccination (consolidated returns for 
whole country except that part of County Tyrone in No. 3 Area) :— 


Reaetor Kates per cent 
Year —— SS - — 
Age in years Age in years 
5-10 10-15 
EO A b>. Lat L938 46-3 
DO SOke ee. cn 16-4 33-2 
ESDO Xe 14-95 24-4 
ROOT Oil eR 10-5 yo5 | 


Considering that the reactor rate in Belfast children entering school 
in 1956 was 3:9°% it is seen that the widening horizon of school life and growing 
up takes in, among other more desirable things, increased contact with un- 
controlled tuberculous infection. In the absence of serial tuberculin testing 
it is not possible to determine at what age children are most commonly infected. 


Before the advent of specific chemotherapy for tuberculosis and when 
every chest hospital had a long waiting list, it was unavoidable in many cases 
that children should remain exposed to infection in their homes for prolonged 
periods. This was especially dangerous for infants, and at the present time 
it should rarely happen. It is however far from rare as evidenced by the fact 
that during the year it was necessary to admit 17 newborn infants to the 
isolation nursery in Crawfordsburn Hospital either before or after BCG 
vaccination. These were infants whose mothers or fathers were suffering 
from active, usually sputum-positive, pulmonary tuberculosis, and contact 
could not otherwise be broken, the infectors remaining in the house. 


No agencies additional to those operating in 1956 were working. The 
various Bodies concerned and their work are given in Table XXXIV. The 
number and age distribution of candidates for vaccination, the number of 
reactors and the number vaccinated in each group are given in Table XXXV. 


NOTIFICATIONS 

The Authority is happy to be able to record a further substantial reduction 
in the number of new cases notified. During the year 976 respiratory and 182 
non-respiratory cases were notified or intimated, making a total of 1,158. 
Of this number 14 respiratory and 7 non-respiratory cases were found to be 
either not suffering from the disease or to have been previously notified, 
thereby reducing the number of new cases notified to 1,137 (962 respiratory 
and 175 non-respiratory). 


In addition, late notifications (mainly posthumous notifications) in respect 
of 12 respiratory and 6 non-respiratory cases were received during the early 
weeks of 1958 and these brought the total number of new cases for the year 
to 1,155 (974 respiratory and 181 non-respiratory) which represents a morbidity 
rate of 83 per 100,000. 


Once again it is observed that the major peak in the male distribution 
of respiratory cases occurred in the 20-25 age group (Table V). The female 
notifications of respiratory tuberculosis reached their maximum in the same 
age group (total 75) but it should be noted that almost identical figures are 
recorded for the 15-20 age group (total 74). The table also reveals a secondary 
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peak in males at age 65 and over which was also the experience in 1956. In 
contrast, however, the secondary peak in females of the same age group which 
was observed last year did not appear in 1957. 


The total of respiratory notifications dropped by approximately 12° as 
compared with a 5% drop in 1956. For non-respiratory cases the fall was in 
the region of 8°, compared with 3% in 1956. 


Since notification of the disease became a statutory obligation under 
the Public Health (Tuberculosis) Act (Northern Ireland), 1946, there has been 
a continuous annual fall in the numbers of new cases recorded and the figure 
for 1957 represents a drop of 60% compared with the total for 1948. The 
following table shows the trend since 1948—the first full year in which the 
disease was statutorily notifiable under the 1946 Act: 


Respiratory Non-respiratory Total 
1948 2,499 363 2,862 
1949 2,177 307 2,484 
1950 1,830 322 2,152 
195] 1,751 312 2,063 
1952 eee) 304 1,833 
1953 1,436 225 1,661 
1954 1,424 299 1,683 
1955 167 203 1,370 
1956 PO 197 1,307 
1997 974 181 1,155 


DEATHS 


According to the Report of the Registrar-General for Northern Ireland 
150 deaths from respiratory and 25 from non-respiratory tuberculosis occurred 
during the year 1957, making the death rate from all forms of the disease 
12-51 per 100,000. The rate for respiratory cases was 10-72 per 100,000 and 
for non-respiratory cases the rate was 1-79 per 100,000. 


These rates are fractionally higher than the record low rates recorded 
in 1956. Male respiratory deaths totalled 107 compared with 86 in the previous 
year, while total female respiratory deaths dropped from 61 to 43. The in- 
crease in the number of males certified as dying from respiratory tuberculosis 
is found, largely, in the older age groups, i.e., aged 65 years and over. 


The number of tuberculosis deaths is now at such a low figure that a 
few deaths more or less can affect the overall death rate. There were eleven 
more deaths in 1957 than in 1956 and this small number was sufficient to 
imerease the rate by 0-77 per 100/000. 


The encouraging feature of the figures is that once again no deaths from 
respiratory tuberculosis are recorded in persons under 25 years of age and 
there has also been a fall in the total respiratory deaths between the ages of 
25 years and 50 years. It is, perhaps, only to be expected that, for some years 
at least, the deaths in the higher age groups will increase as the tuberculous 
population in the Province approaches old age. 


Non-respiratory disease accounted for 25 deaths compared with 17 in 
1956 and here the increase is spread fairly evenly over the various forms of 
non-respiratory tuberculosis (Table XX XIX). 
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CEINIC ATTENDANCES 

A summary of the work done during the year (Tables IX to XV) discloses 
that there were 71,373 attendances. at chest clinics. This total compares 
with 71,512 in 1956 and 68,356 in 1955. Table LX shows that the total attend- 
ances of old patients was 52,872 compared with 52,083 in 1956; new cases 
other than contacts accounted for 14,309 attendances compared with 14,678 
in 1956, while attendances of contacts numbered 4,192 compared with 4,751 
in the previous year. The drop in the number of contacts examined is the 
direct result of the decrease in the total number of new cases notified during 
the year. 

The number of persons attending for collapse therapy was 73 compared 
with 185 in 1956 and 315 in 1955. As a result the total attendances for the 
year have fallen to 2,706 compared with 5,854 in the previous year. 
Artificial pneumothorax refills accounted for 1,111 attendances and artificial 
pneumoperitoneum refills for the remainder, 1.e., 1,595. 


Of the cases examined for the first time 3,852 were placed on “ observation’. 
The vast majority of these respond weli to treatment and soon recover normal 
health without showing any definite signs of active disease. The large number 
of observation cases is evidence that the importance of early X-ray examin- 
ation is appreciated in the community, and can play a vital part in the early 
detection of chest abnormalities. 


A slight increase in the number of radiological examinations is recorded 
—76,459 compared with 75,951 in the previous year. 


There were 13,963 patients. (exclusive of private patients) on the 
Authority’s register at 3lst December, 1957, compared with 14,425 at the 
corresponding date in the previous year (Table I). In addition there were 
169 private patients, 1.e., known tuberculous patients not wishing to avail 
themselves of any of the services provided by the Authority. In total, therefore, 
the names of 14,132 persons were on the Tuberculosis Register at 31st December, 
1957. Of this total 12,284 were suffering from respiratory tuberculosis and 
1,848 from non-respiratory tuberculosis. 


Patients and contacts are encouraged in their regular attendance at 
chest clinics through the payment by the Authority of the travelling expenses 
mvolved. Ihe British Red Cross Gar. Service 1s ised extensively for this 
purpose and 1s particularly useful for the transport of large families of young 
children who are required to attend for contact examination. 


MEDICAL EXAMINATION OF CONTACTS 

The Authority has always regarded the medical examination of contacts 
as of paramount importance and the medical and health visiting staffs have 
peew tireless ui their “efforts: 10 persuade contacts: to attend for X-ray 
examination. 


The overall percentage of contacts examined was 88-73 and, while this 
is slightly lower than in the previous year when the figure was 89-58, the 
drop is not significant. From the experience gained over the past five years 
it seems clear that approximately 10% of all contacts may be expected to 
refuse examination in the absence of compulsion. 


In the year under review 390 contacts (11%) refused examination, in 
spite of repeated visits by the Health Visitors (Table XI(c)). The majority 
of these (281) offered no valid reason for non-attendance, while a further 53 
persons were unable to attend because of old age or infirmity. A variety of 
excuses and a few promises to attend at a later date accounted for the remaining 
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56. If it is accepted that the 53 elderly persons would not be requested to 
attend even if compulsory powers were exercised, then the percentage of refusals 
of those who could attend works out at 9:7%. For the continued success 
achieved in the medical examination of contacts, the Authority acknowledges 
not only the constant and unremitting work of the medical and health visiting 
staffs, but also the interest and co-operation which has been received from 
general practitioners. 


The figures for the first nine months of each Oi the yearsu950, I95G7and 
1957 are given in Tables Xl(a) XIib) and: XI(c), These Tables record ae 
results obtained six months after notification in regard to the examination 
of contacts of new cases notified in each year during the period January— 
September. The following is a summary of the position :— 
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1955 1956 1957 
Total number of 
new cases follow- 995 944 868 
Solio .8) P= Meas 
Child Child Child 
Male Female ren Male Female ren. Male Female ren 
Total number of 
COMMUACES LE ee 1,268 1,423 1,452 1,158 1,330 273 993 1,204 PAS 
Number of contacts 
examined after 
SOX OOM av 993 1 w@il 1,383 = +985 1,149 235 824 1,029 12277 
Percentage of con- 
tacts examined 
after six months 78°31 83-70 95-25 85-06 86-39 97-01 83-00 85-47 96-39 
Overall percentage 
examined after | 
Sib TAOS —— cceer 86-10 89-58 88-73 
Average number of 
contacts per case 4-2 4-0 4-0 


Inthe dull year 4,192. contacts_were examined dor the rst sume 
(Table IX) and of this number 28 or 0-67% were diagnosed tuberculous. 
Tins compares with 0°63°%, in 1956 and" 1-2°,, 11.1959: 


HOSPITAL WAMING List AND BED ACCOMMODATION 


In the month of December, 1957, the Authority decided that the favourable 
position in regard to bed availability made it no longer necessary to maintain 
an official waiting lst. At that time 23 patients were awaiting admission 
to hospital and in the majority of these cases the waiting period was only a 
matter of days, although in a few instances a longer time was involved due to 
the fact that the patients concerned preferred to wait for a bed in the hospital 
of their choice. There were 259 vacant available beds in chest hospitals at 
3lst December, 1957. 


Throughout the whole of the year the Authority carefully supervised the 
general bed situation and reductions in bed complements at several hospitals 
were made as the trend of events indicated that such modifications were 
desirable. In addition (as already referred to elsewhere in this report) the 
tuberculosis beds in the Belfast City Hospital and a section of the tuberculosis 
wing in Musgrave Park Hospital were handed over to the Northern Ireland 
Hospitals Authority for the use of general hospital patients. The Armagh 
and Downpatrick Chest Hospitals were also transferred for Hospital Authority 
purposes but beds equivalent in number to those surrendered at these hospitals 
were recovered when Moira Chest Hospital was opened for the reception of 
patients in the month of April, 1957. 


The Authority is convinced that the present favourable position can be 
maintained only by constant vigilance and unremitting efforts in the field 
of prevention. Present policy is, therefore, directed towards the provision 
of adequate X-ray facilities at key centres throughout the Province which 
will be capable of coping with group X-ray work. In this way it is hoped 
that remaining undetected pools of infectivity within the community will be 
quickly exposed and eradicated. 


HOSPITAL TREATMENT 

From Table XXVIII it will be noted that 2,252 patients were admitted to 
hospital during the year. This figure excludes temporary admissions and 
re-admissions for periods of less than 28 days. 


The number of patients treated to a conclusion during the year was 
2,444. Of this number, 816 remained under treatment for periods not exceeding 
three months, 511 remained for periods in excess of three months but not 
exceeding six months, 716 received treatment for periods of from six months 
to one year while 401 patients remained in hospital for periods in excess of 
one year (Table XXIX). 


The average length of stay in hospital of respiratory cases treated to a 
conclusion was 228-14 days compared with 240-03 days in 1956 and 229-93 
days in 1955. For non-respiratory cases the average length of stay was 454-22 
days compared with 672-11 days in 1956 and 1010-13 days in 1955 (Table 
Pex). 


Table XXIX reveals that 519 patients were admitted as “‘observation”’ 
during the year. Of this total 277 continued on observation at chest clinics on 
discharge from hospital; 220 were classified as “‘non-tuberculous”’ at time 
of discharge or death; while the remaining 22 cases were classified as 
“tuperculous ~~ prior to discharge. The average length tof stay for 
‘observation ’’ cases was 49-10 days compared with 73-15 days in 1956 
and 79:38 days in 1955. 


Both tuberculous and non-tuberculous orthopaedic cases are admitted 
for treatment to the Orthopaedic Hospital and, in the year 1957 the large 
majority of the cases admitted were of a non-tuberculous nature. Poliomyelitis 
accounted for 62°, of the admissions, while the number of new tuberculous 
orthopaedic cases was 12—one fewer than in 1956. 


Most of the poliomyelitis admissions were cases transferred from the 
Northern Ireland Fever Hospital and were new infections arising during the 
epidemic of poliomyelitis during the year. There were, in addition, a few 
poliomyelitis patients admitted who had received their infection in earlier 
years. 


The large number of poliomyelitis cases resulted in a heavy increase 
in work in the Physiotherapy Department, and work is now in hand for 
enlarging the department to cope with the volume of work involved. The 
department is staffed by three full-time physiotherapists and a physiotherapist 
temporarily seconded from another hospital. 


POsePITAL WELFARE SERVICES 
When a patient enters hospital and is thereby separated from his home 
and his normal pursuits and occupations he is faced with the problem of re- 
adjusting his day-to-day living in order to fit in with his changed environment. 
Much of the success of the treatment he will receive will depend on the extent 
to which he can adapt himself to hospital routine and the restrictions it imposes 
on his personal inclinations. 
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For these reasons the Authority regards the arrangements made for the 
welfare of patients in hospital as an important and necessary supplement to 
medical care and treatment. The varied forms of entertainment provided at 
each hospital are designed to create that contentment of mind which is so 
vital to ultimate recovery. 


The basis of the entertainments programme at all hospitals controlled by 
the Authority are film shows screened twice monthly for adult patients and 
once monthly for child patients. Supplementing these are numerous plays, 
concerts, whist drives, etc., provided, in the main, by voluntary organisations 
and societies. Radio and television now form part of the normal entertain- 
ments programme. 


During the warm summer days outdoor activities are organised. Patients 
fit enough to be out of doors enjoy clock golf, putting and croquet. Occasional 
outings by bus and by private cars are arranged. 


Units of the Girl Guides, Brownies, Scouts and Wolf Cubs function in the 
children’s hospitals at Crawfordsburn and Greenisland, though the numbers in 
the senior units remain small because of lack of numbers available in the 
older age groups. The Scouts at Greenisland have, for several years, organised 
a Sale of Work in one of the wards. From the proceeds generous donations have 
been made to others in need and they have also been able to provide themselves 
with necessary equipment. During the year under review a member of the 
Greenisland Troop was awarded the Scout V.C.—the Cornwell Badge. 


Special Schools under the direction of the Ministry of Education are held 
at Crawfordsburn and Greenisland and instruction given in a manner admirably 
adapted to the surroundings and the special circumstances prevailing. 


The Hospital Library Service, operated by—the St. John amd Ixed Cross 
Joint Committee, provides a varied selection of reading material for hospital 
patients. Most of this work is carried out by voluntary workers but the volume 
of work involved in the operation of the service necessitates the employment 
of one full-time and one part-time librarian. In Whiteabbey Hospital, for 
example, 11,600 books were issued to patients during the six months ended 
3st December, 1957, and the total stock of books in the Whiteabbey Library 
now stands -at--3:937. 


During the year Divine Services were held weekly in all hospitals for the 
various religious denominations and special services with appropriate music 
were arranged for Easter and Christmas. 


Gifts in money and in kind continue to be received from a wide circle of 
interested friends and voluntary organisations and the Authority takes 
pleasure once again in recording sincere thanks to all who have assisted in 
this way to promote the welfare of those less fortunate members of the 
community who are required to spend some time as hospital in-patients. 


The Almoners attached to Whiteabbey and Londonderry Chest Hospitals 
continue to give invaluable service. Their help and advice is much sought in 
resolving the many domestic problems which arise when patients, particularly 
householders or mothers with young families, are admitted to hospital. 


TRAVEL VOUCHERS 

The travelling expenses incurred by relatives of patients who are under- 
going hospital treatment are paid by the Authority on the basis of one voucher 
monthly for each of two near relatives provided the cost of the return journey 
to the hospital exceeds 2/6d. Additional vouchers are authorised on special 
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recommendation from the Hospital Physician in dangerously ill cases. For the 
purposes of the scheme the term “ near relative ”’ has been defined as follows :— 


(i) A father, mother, brother, sister, wife, husband or child of a patient. 


(i) An uncle or aunt where the patient has been adopted or resides 
with such relatives. 


(ii) The guardian of a patient. 


During the year 1957 a total of 2,042 persons received vouchers under the 
scheme and the total number of vouchers issued was 19,300. 


DOMICIELIAKY WELFARE SEKVICES 


The schemes for the issue of beds, bedding and chalets on a free loan 
basis are designed to provide adequate segregation of infectious patients 
while they are undergoing treatment at home. There has been a steadily 
decreasing demand for these items over the last few years due, in part, to the 
reducing number of infectious cases within the community and the better 
standard of housing accommodation now occupied by many tuberculous 
patients. 


New issues of beds and bedding during the year 1957 numbered 72 
compared with 111 in the previous year, while the total number of patients 
in receipt of bed and bedding on loan at 3lst December was 604 as compared 
with 665 in 1956 and 764 in 1955. 


Only 5 new issues of chalets were made in 1957 and the total number on 
loan at the end of the year was 49 compared with 63 in the previous year. 


The Authority continues to operate a directly-controlled scheme for 
the provision of domestic helps in the Counties of Tyrone and Londonderry. 
In all other areas of the Province the service is provided, on an agency basis, 
by the several County and County Borough Welfare Committees. 


Wie “service-is -supplhied’ for three months.im the first instance and 
continuation beyond that period is contingent upon a further specific 
recommendation. 


Normally the service is suppled during a period of rest at home pre- 
semibed for the mother at a famuly but;in practice, it has been found that 
other circumstances may arise from time to time which make it imperative to 
supply domestic help. 


There were 124 domestic helps in employment in tuberculous households 
at the end of the year distributed as follows :— 


Beliast-Commuy Borcugite =e 9 eee we 70 
Bondondémy County Borough. "9" 2.79 2-..., 8 
Commis Serine eh een ee et ZZ 
(CNN ee NOM ke ec a ee ee. 8 
COMM WOW 8 wag Paci Soh tO. Ther 9 
Commuysboncdemedenry 71 6 maa ee) ah ede 6 
SO UIC Neal (0)! rn en Sei Se as a ne ee ee oe I 

MEO ie ng ace. 124 


Altogether, 225 patients were supplied with domestic help during the year 
compared with 245 in the previous year. The average length of stay in cases 
terminated during the year was 47-4 weeks compared with 45-5 weeks in 1956 
and 45 weeks in 1955. 
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In contrast to the other welfare schemes, domestic helps are supplied on 
condition that the recipients contribute towards the cost according to their 
means. 


There were 1/241 patients in receipt ol free-milk at 3ist December, 1957, 
compared with 1,216 on the corresponding date in the previous year. The 
average number of patients in receipt of milk at any one time was 1,245 
compared with 1,284 in the previous year. Milk is supplied to patients who, 
in the opinion of the Chest Physician, are in need medically of extra nourish- 
ment. The supply which must be either Pastetirised.or Grade A, “is eiven 
for an initial period of three months. Supples may be continued beyond this 
limit if the patient’s medical condition warrants it. 


The Authority provides a holiday in the country or at the seaside for 
certain children in contact with tuberculous patients. Those eligible include 
children resident in poor homes where there is an active case of pulmonary 
tuberculosis, provided the Chest Physician certifies them as physically under- 
nourished and in need of a holiday of this nature. 


In the operation of this scheme full co-operation is received from the 
Northern Ireland Joint Tuberculosis Care and After-care Committee (N.1.T.A./ 
N.A.P.T.) and the Authority once again records its warm appreciation of the 
work of this Committee in connection with this important measure. Seventy- 
four children were granted holidays under the scheme in the year 1957. 


With the co-operation of the Ulster Joint Committee, the Order of St. 
John of Jerusalem and the British Red Cross Society, a scheme for the 
provision of a Library Service to domiciliary patients is operated and, in 
the year 1957, 32 patients undergoing treatment at home, were regularly 
supplied with reading material of their choice. 


The scheme for the issue to patients on a free loan basis of home nursing 
appliances, e.g., bed rests, bed cradles, bedpans, urinals, air cushions, etc., 
is administered from the chest clinics in all areas except County Down where, 
by arrangement with the Authority, such appliances are issued by the 
Divisional Care and After-care Committees attached to the Down County 
Health Department. 


A scheme for the provision of ancillary nourishment, e.g., malt, cod 
liver oil, etc., still exists and is availed of in No. 1 Area where a total of 341 
jars of malt were issued in 1957. The scheme is not now operating in the other 
administrative areas. 


NATIONAL AsslstANCE 


Patients undergoing treatment for tuberculosis of the respiratory system 
who are over 16 years of age, and who have suffered a loss of income, qualify 
for special rates of National Assistance under the National Assistance Act. 
(Northern Ireland) 1948. The maximum weekly amount presently payable 
for such cases is as follows :— 

(a) for a husband and wife— 

(Cl) “of whommone 1s-suich a9person =) ae 96/— 
(2) ot whom bot areisuehapersome ee 110/- 


(6) for any other such person being— 


(L) aged’ 2) Vears.OL Over) > win ese We nee oe eee 65/- 
(2) aged 18 years or over but less than years 48/6 
(3) aged 16 years or over but lessthan 18 years _..... 40/- 
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Applicants for assistance are also entitled, under the Determination of 
Need Regulations, to a weekly allowance for rent calculated by reference to 
the general level of rents in the locality and the composition of the household. 


The National Assistance Board report that for the year ended 3lst 
December, 1957, 1,190 patients were assessed on the above scale at the 3lst 
December, as compared with 1,420 at the end of 1956. At the end of the year 
40 of these applicants were receiving their national assistance grants at the 
Employment Exchanges where they were registered for work. 


HOME NURSING 


The various local Health Authorities in the Province, acting as agents 
of the Authority, continued to provide an efficient Home Nursing Service for 
tuberculous patients. The growing tendency to prescribe antibiotic treatment 
for domiciliary patients has led, inevitably, to an increasing demand for home 
Duremie services. Im the year wonder review 500 patients were visited 
regularly and the total number of visits made to those patients was approx- 
imately 24,700. In the previous year 487 patients were visited and the total 
number of visits was 23,550. 


CARE AND AFTER-CARE 

At 3lst December, 1957, the Northern Ireland Joint Tuberculosis Care 
and After-care Committee (N.I.T.A./N.A.P.T.) completed its second year of 
working. As its name indicates, the Committee consists of representatives 
of the Authority and of the National Association for the Prevention of Tuber- 
culosis—each Body having equal representation. 


The functions of the Committee include the provision of clothing, bedding, 
nourishing food and financial assistance, for tuberculous patients, or suspected 
tuberculous patients, and their families, which cannot be obtained from any 
statutory source. The Committee also provides gifts of clothing required by 
children who are contacts of active tuberculous cases in circumstances where 
the parents are financially unable to make the provision themselves. 


During the year the Committee dealt with 148 instances of need, and, of 
this number, 106 were approved. The provision of clothing and footwear are 
items which many families find difficulty in providing out of reduced incomes, 
and requests of this nature formed the bulk of the applications received. 
There was also an increased number of requests for assistance in respect of 
rent arrears, due no doubt to the fact that many patients reside in houses 
with a rent of over £1 per week. Expenditure on case work represented an 
average of a little over £6 per patient helped, which is a slight increase on the 
figure for 1956 (£5 10s. Od.) 


The funds at the disposal of this Committee are provided by the Authority» 
the National Association for the Prevention of Tuberculosis (N.I. Branch) 
and through the organisation of functions and the receipt of donations from 
the general public. 


HANDICRAFTS SCHEME 

The handicrafts scheme administered by the Authority at the hospitals 
under its control continues to operate successfully and the popularity of this 
form of diversion among patients is, to a large extent, reflected by the sales 
of materials which in the year 1957 amounted to slightly under £5,000. 

The arrangement whereby the Authority’s Health Visiting Staff caters 
for patients who desire to do handicraft work at home remains unaltered. 
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The Annual Exhibition of Patients’ Handicrafts was held, as in previous 
years, at the Wellington Hall, Belfast, during the period ilth to 13th December, 
1957, when some 1,900 articles were on show to the general public. The large 
number of people who attended daily during the period of the Exhibition 
was in itself a tribute to the high standard of the work displayed. 


An opportunity was also taken to display patients’ handicrafts at the 
Exhibition of Equipment held during September, 1957, in conjunction with the 
Northern Ireland Health Services Conference. The exhibits attracted much 
attention and were favourably commented upon. 


The Authority is indebted to the various Hospital Management Committees 
of the Northern Ireland Hospitals Authority and interested commercial firms 
for the contributions made by them towards the prize fund for the Annual 
Patients’ Handicraft Exhibition. 


KREAABILITATION 


The rehabilitation measures adopted by the Authority have not changed 
much during the year and may be stated to be— 


(a) The employment of former patients, where possible, at hospitals 
and clinics and in the operation of the domestic help scheme. 


(5) The operation of the Multigraph Department located at the Authority’s 
Headquarters. 


(c) The training of selected patients at Papworth Village Settlement. 


The Multigraph Department which is completely staffed by ex-patients 
copes with a large proportion of the Authority's printing requirements and 
also undertakes work on behalf of the Northern Ireland General Health Services 
Board and the Northern Ireland Hospitals Authority. The costed value of 
the work carried out by the Department during the year ended 31st March, 
1957, was £4,989 which is slightly less than the figure for the year 1956. The 
number of orders received during the latter half of 1957 was so marked that it 
was found necessary to employ additional trainees to cope with the increase 
in the volume of work. The continued support of both the Statutory Bodies 
mentioned is greatly appreciated. 


HEALTH VIstlinG 


The health visiting staff remains, in numbers, the same as in previous 
years except for a change in the grade of the officer undertaking reception 
rooms duties at the Central Chest Clinic, Belfast. On the resignation of one 
of the clinic nurses the vacancy was filled by the appointment of a receptionist 
who, in addition to receiving patients in the waiting room, is able to carry 
out many time-absorbing duties in connection with the preparation and clearing 
of consulting rooms. 


Patients and their families still face serious financial problems associated 
with long periods of illness and re-settlement in suitable work. There is still 
some reluctance on the part of employers to accept patients as reliable 
employees and, on occasions, offers of suitable work are withdrawn when the 
applicant tells his prospective employer that his previous unemployment 
was due to a period of treatment in a chest hospital. This unfortunate attitude 
partly explains the reluctance of certain adults to come for examination as 
contacts of known cases. The examination of contacts is still an important 
part of the health visitor’s work, and though reasonably successful in this, 
the hard core of those unwilling to present themselves causes some anxiety, 
particularly as so many are in the higher age group containing possible 
infectors. 
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The tendency for shorter periods of hospital treatment in some cases 
increases the need for close supervision of home treatment. Provision of 
domestic help is required over long periods when the patient is the mother 
and the family consists of small children. The need to lend bed and bedding 
has diminished as housing conditions improve. It is now more frequently 
possible for families to make the necessary adjustments in sleeping arrange- 
ments, and, where bedding is required permanently, the Care and After-Care 
Committee is willing to provide this. 

Health Visitors continue their efforts to place patients in work and to 
smooth out difficulties by visiting employers (when the opportunity to do 
this presents itself). National Assistance Board and Ministry of Labour local 
offices and various voluntary organisations are approached for assistance in 
emergency, and the preparation of reports for consideration of the Care and 
After-Care Committee brings to light many cases of great hardship. 

The problem of the homeless male patient still exists. Several are known 
to be resident in common lodging houses in Belfast and the care of these patients 
in suitable hostel accommodation is still under consideration. 

Table XVI(a) analyses the work done by health visitors during the year and 
reveals that 64,382 visits were made. Of this total 16,271 visits were made to 
patients requiring monthly visitation, 23,342 to patients visited on a quarterly 
basis, and 3,208 were made to patients who are visited once yearly. The 
remaining 21,561 visits were made as required in connection with new notific- 
mons contaces tiberculim testing, BCG vaccination, etc. 

The thanks of the Authority are again tendered to the officers of the 
Ministry of Labour, the National Assistance Board, the various Health and 
Welfare Departments of Local Authorities and numerous voluntary organis- 
ations for their helpful advice on many occasions during the year. 


EDUCATION AND PROPAGANDA 


As stated elsewhere in this report a marked decline has occurred in 
tuberculosis mortality rates in recent years and the morbidity figures have 
also fallen though not in the same proportion. Despite these developments 
there are still hidden pools of infection within the community and while 
this situation remains there can be no relaxation of the efforts to combat 
the disease. 

The success of the various preventive measures employed by the Authority 
is dependent on the co-operation received from the general public and it is 
with the aim of promoting this co-operation that the Authority continues to 
develop its health education work. 

The opportunity was again taken to reserve stands at the Royal Ulster 
Agricultural Show and the Christmas Exhibition of Handicrafts and from these 
suitable propaganda literature was distributed. 

Several new posters were designed and circulated to factories and offices 
throughout the Province and a special set of children’s posters was reprinted 
for distribution to primary schools. Full advantage was taken of the Press to 
publicise the surveys undertaken by the Mass Radiography Service. 

The ready and generous co- -operation of the Press in reporting the activities 
of the Authority during the year is gratefully acknowledged. 


MRAY EXAMINATION OF SCHOOLTEACHERS 

Table XX XVIII shows the position regarding the X-ray examination of 
schoolteachers under the Teachers’ Compulsory Absence and Special Sick 
Leave Regulations (Northern Ireland), 1954. The Regulations provide for the 
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annual X-ray examination of all teachers coming within the scope of the scheme. 
For the purposes of the scheme, the annual X-ray examination is arranged to 
coincide with the school year and the period covered by the Table is, therefore, 
for the year ended Sist August; 1957. 


From this Table it will be noted that 7,842 teachers were in the scheme 
at the 3lst August, 1956, 631 names were added to the Register during the 
year, and 450 teachers ceased to come within the scope of the Regulations, 
thus leaving 8,023: teachers on the Kegister at the sist viueust, 1957) FOr 
this number 159 failed to attend for X-ray examination. 


Of the ten active cases of pulmonary tuberculosis shown in the Table 
two were classified as such in the return for the previous year and two others, 
previously known to the Authority as confirmed cases, were classified as in- 
active in the previous year. 


In addition three cases were notified as “ active’ during the year but 
the condition was considered “inactive ’’ before the year end. Including 
these three. cases mine teachers “were jound to be sitiernne irom’ active 
pulmonary disease and who were not previously known to the Authority 
as tuberculous patients. This is equivalent to a rate of 1-15 per 1,000 examin- 
ations compared with 1-7 per 1,000 in the school year 1955/56, and 1-9 per 
1,000 in the year 1954/55. 


In all cases where active disease was diagnosed, the teachers concerned 
were suspended from duty in accordance with the Kegulations, which are 
designed to ensure that pupils in grant-aided schools will be safeguarded, 
as far as possible, from the dangers of infection from teachers suffering from 
pulmonary tuberculosis. 


X-RAY EXAMINATION OF SCHOGE MEALS~PERSONNEE 


In co-operation with local education authorities and school authorities, 
the Authority provides facilities for the annual X-ray examination of all 
persons engaged in the School Meals Service. It is now obligatory for all new 
entrants to the School Meals Service to have an initial X-ray examination. 


PINANCIAL SCHEME FOR THE YEAR ENDING sist MAG CH 1058 


The financial scheme for the year ending 31st March, 1958, as approved 
by the Ministry of Health and Local Government under Regulation 15 of the 
Public Health (Tuberculosis) Regulations (Northern Ireland), 1946, makes 
provision for an estimated net expenditure of £880,500 allocated over the 
following headings :— 


(i) For services analogous to Hospital and Sale Services: 


s 8 

(a) Hospital Expenses Rs eee ees 511,500 

(D) “Clinic Services ow 6 i ee 102,600 

(¢). Mass Kadioeraphy service 1... ° s1. 33,000 

(2) Bacteriolozicaliservice. | 5 a, 9,400 
(2). sAlmimistrabive Ex pences (aa. ee 43,000 : 
—_—_— 699,500 

(im) ‘Other Services: 

(a) Domiciliary and Wellare Services... 94,000 

(Oo) 2Xcimimistrative Expenses a) ee 6,000 

(c). (COMUNE ENCICS ita ee ee ee eta 1,000 
————— 101,000 
(ii) WWapital Expenditures lees) ae ee 80,000 
£880,500 
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In accordance with the provisions of Section 20 of the Public Health 
(Tuberculosis) Act (Northern Ireland) 1946, as amended by Section 54 of the 
Health Services Act (Northern Ireland) 1948, the expenditure specified has 
been assessed on the several contributing Bodies in the following proportions: 


(a) 


Amount chargeable to the Ministry of Health and Local 
Government (total expenditure on items shown under 
headings (i) and (ii) and half of the expenditure on 
items shown under heading (11) 


Amount chargeable to County and County Borough 
Councils in the same proportion as the total net annual 
value of all hereditaments in the area of each Council 
bears to the aggregate of the net annual value of all 
hereditaments in the areas of all the Councils (half of 
the expenditure on items shown under heading (ii)) 


Total 


ACCOUNTS 

The accounts in respect of the year ended 31st March, 1957, disclose that 
the net expenditure of the Authority for all purposes amounted to the sum of 
£865,235 made up as shown in the following statement, the figure for the 
preceding year being shown for comparison :— 


£830,000 


90,900 


£880,500 


1955/56 1956/57 
f 
- (i) Revenue Account: : 
AZ 238 (a Tleadquarters ~~. 9 ee 46,267 
(0) Hospitals under the control 
478 634 OL thesAWinOrey .<e 9 502,982 
(c) Hospitals and Institutions not 
under the control of thie 
14,005 PRNOUUER Oa cea wee 16,199 
(zd) Clinic, BCG and Domiciliary 
181,289 DerViCeS Se Ae ee oe 187,436 
32,998 (e) Mass Radiography Service ..... 31,851 
8,900 (fj) Baeteriological Service 8,755 
24 (a NIS@eMene OWS. * Blac. 2! oO an. qe 
758,048 793,561 
13,065 ess General iecceipts | 9 1. 10,714 
——— {744,983 ———— {782,847 
(ii) Capital Account: 
(a) Land and Buildings—addit- 
114,606 1oms and alerations- , 22 74,229 
(6) Provision of X-ray plant and 
miscellaneous items of equip- 
13,778 WETS eats oh eee ote eee 8,165 
a 128,384 a 82,388 


£873,367 


£865,235 


The* total révenue expenditure “of hospitals inder the “control on, the 
Authority shows an increase of £24,348 as compared with the preceding year. 


The major items in the total increase are :— 


(i) dinerease ir Nursing. Stam Salaries: > ee ee £6,000 
(ii) Imcrease in Domestic and other Staff Wages- ~~ £11,000 
(aun) slncrease 1m Fuel ane oielnt cOStss ee eee te ae £3,400 
(iv) Increased expenditure on Domestic Renewals and 

INeplacenien ts. wx j satis Po oh ees pO eee Os oe £3,700 


The following table shows the average cost per patient-week (excluding 
Headquarters and Bacteriological Service expenditure) at each hospital under 
the control of the Authority for the years 1955/56 and 1956/57 together with the 
average for all hospitals:— 


1955/56 1956/57 

Name of Hospital No. of Patient No. of Patient 

patient week patient week 

weeks costs weeks costs 
Saale Rae eee 
Armagh Chest Hospital _..... 1,422 Bos 1,482 NAS Sa) 
Crawfordsburn Hospital. ...... 4,964 S10: 9 4,490 i Spee”) 
Downpatrick Chest Hospital 2,461 8. 2920) 2,476 S? 10) wk 
*Dungannon Chest Hospital 3,/96 Li 20 2,878 IS@15° 2 
Killadeas Hospital, -- >. 1,549 {2550883 ee ics! 1OK18s2 7 
Londonderry Chest Hospital D397 Shoal 10,330 LOy 35-07 
*The Orthopaedic Hospital 4,729 14 6—2 3,995 IGN 4° 2 
Whiteabbey Elospital = 2 18,397 9S. 2 17,264 TOP S5 co 
MilsTOspitalss Sr.on es 46,715 10-4. 04 44,649 lt > ose 


*__The marked increase in Patient Week Costs is mainly due to a reduced number 
of occupied beds. 


The increase of £4,029 in Headquarters falls almost entirely under salaries, 
wages, etc., and is due to normal increments, implementation by stages of 
equal pay for women, and salary awards. 


The revenue expenditure on the Clinic, BCG and Domiciliary Services 
shows an increase of {£6,147 over the previous year’s figure, due mainly to 
salary increases and a small increase in staff numbers in post, in the Clinic 


Service. 


The reduction of £1,107 in Mass Radiography Service expenditure is 
largely attributable to lower expenditure on the maintenance of premises 
which in the previous year was higher than normal. 


STARE 

The Staff Establishment at the 3lst December, 1957, was 1,032 and 
represents a reduction of 18 compared with the figures at the corresponding 
date in 1956. This reduction is mainly accounted for by the closure of the 
Chest Hospitals at Downpatrick and Armagh and by the running down of the 
Maintenance Staff at the other hospitals. The number of staff in the various 
grades is set out as follows:— 
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ACMMMiotiarivecena Clerical: stat j2°  oh.. 163 
IN a eee Pe a jo easy Loot) ae 320 
Health Visiting Staff including Clinic Nurses _..... 43 

Special Departmental Staff (Radiographers, 
PAVGMOMETS CRG ue | ae Ca oo 
Miemniiememeen@taice 9S Wu 4 ee tees 68 
DomesueomieGeneral Stati ano 0 ee. 32] 
CheplWiew re et A Aes |) ae ea 27 
Ota “eae S08 1,032 


There has been no material improvement in the supply position of radio- 
graphers during the period under review and in view of the unsatisfactory 
response to advertisements for staff of this category, it was found necessary 
to appoint unqualified Radiographers temporarily in order to relieve the 
shortage. It is anticipated that the present difficulties in the recruitment 
of Radiographers will be eased when a number of newly qualified Radio- 
graphers becomes available in the summer of 1958. 


The number of student nurses accepted for training was maintained at a 
satisfactory level. There has been, however, a noticeable falling off, particularly 
in the latter part of the year, in the number of applications received in response 
to advertisements for trained nurses to fill vacancies in the authorised 
establishment of the several hospitals. It is hoped that the difficulty which 
has been experienced in the recruitment of trained nurses will only be 
temporary and that the supply position will rectify itself during the incoming 
year. 


An agreement has been reached whereby the standard working week for 
domestic and general staff is to be reduced from 48 to 44 hours with effect 
trom Pebruary, 1958. lt is felt that a re-arrangement of the duty rosters - 
will enable the aforementioned change to be carried into effect without in- 
creasing to any extent the number of domestic and general staff employed 
at Authority-controlled hospitals. 


The Authority takes this opportunity to express its thanks to all members 
of the staff for their unremitting efforts, loyalty and co-operation during the 
past year. 


CHAPLAINS 

The procedure relating to the appointment of Chaplains at Authority- 
controlled hospitals remains unaltered. The number of Chaplains in office at 
the end of the year was 27 of whom 6 held honorary appointments owing to the 
fact that the number of patients to be visited by them fell below the minimum 
required to qualify for the payment of remuneration. 


The Authority gratefully acknowledges the valuable contribution made to 
the welfare of patients by the Chaplains whose services are greatly appreciated 
by the patients and staff alike. 


NORIHEKNOIKEEAND EEALTH -stRVICES CONFERENCE 


A Conference and Exhibition organised by the Bodies responsible for the 
Health Services in Northern Ireland took place during the period 10th—12th 
Sepicii pers 19o7. 

This was the first Conference of its kind held’ in Northern Ireland and 
the attendances at each session were considered satisfactory. 


LO 


FUTURE DEVELOPMENT OF -CHEST MEDICINE “TN NOK TEIN 
IRELAND : 


A. Joint Committee consisting of members of the Authority and of the 
Northern Ireland Hospitals Authority was appointed in December, for the 
purpose of preparing a comprehensive report on the future of chest medicine 
in Northern Ireland. 
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SECTION 


DEFINITIONS OF “TERMS USEDSIN THE [ot sic Me ies 


The classification used in the statistical tables is that recommended by 


the Ministry of Health in Memorandum 37/T, issued in May, 1947, from which 
the following abridged definitions have been taken. 


I 


I] 


II] 


Ly 


VI 


Patients under 15 years of age are classed as children, and those of 15 
years and upwards as adults. 


Patients are divided into respiratory and non-respiratory cases, as 
follows :— 


(i) A respiratory case is one in which there is a tuberculous lesion of the 
lungs, pleura, intrathoracic glands, trachea or Jarynx. 


(ii) A non-respiratory case is one in which a tuberculous lesion is present 
in one or more parts of the body other than the lungs, pleura, intra- 
thoracic glands, trachea or larynx. 


A case in which both respiratory and non-respiratory lesions of 
clinical significance are present is classified as a respiratory case. 


Patients suffering from any form of tuberculosis are further divided 
into: 
Class A.—Cases in which tubercle bacilli have never been discovered 
in any exudate, excrement, discharge or tissue. 
Class B.—Cases in which tubercle bacilli have been found at any 
time in any exudate, excrement, discharge or tissue. 


A patient originally in Class A (T.B. minus) is transferred to 
Class B {1T.B. plus) at any Stage in the course of treatment iieand 
when tubercle bacilli are found, but, for purposes of classification at 
the time of first observation if tubercle bacilli have not been found 
in any excreta or discharge prior to or during the first eight weeks of 
observation or residential treatment, that patient 1s considered an 
A case. 


Respiratory cases in Classes A and B are further sub-divided into three 
groups as follows :— 


Group 1. Cases with slight constitutional disturbance. 


Group 3. Cases with profound systemic disturbance or constitutional 
deterioration, and with marked impairment of function, - 
either local or general. 


Group 2. All cases which cannot be placed in Group 1 or 3. 


Ourescent. Cases in which the general condition and exercise tolerance 
are good, having regard to the extent of the lesion; which show no 
evidence of toxaemia; in which no tubercle bacilli have been found on 
three consecutive monthly examinations by stained film; and in which 
changes revealed by other clinical investigations and by serial skiagram 
point to retrogression of the tuberculous lesion. 


Recovered. Cases in which the state of quiescence has continued uninter- 
ruptedly for a period of five years. 
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The following definitions have been adopted by the Authority :— 


Contact. The term ‘“‘ contact ”’ refers to all cases in which there is or has been 
during the previous twelve months intimate relationship with a case of 
tuberculosis, whether the contact is referred to the clinic as a new case or 
otherwise or as a routine procedure. 


Private Patient. A person who is notified to the Authority as a definite case of 
tuberculosis but who declines to attend a clinic for examination and 
supervision, is considered to be a “ private patient.” In addition, any 
patient on the Authority’s register who fails to attend the clinic during 
two consecutive years (at least one appointment being made in each year) 
is regarded as a “ private patient’. Information concerning such patients 
is collected annually from the family doctor. 


Contractions. The following contractions are used in tables:— 


M—Males. 
F—Females. 
C-enildren. 


—imedicates ail,” 
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Summary of Tuberculosis Register for the year ended 31st December, 1957 


TVEUERNCULOSIS 
Area 
Non- 
Respiratory | respiratory | Total 
(a) Number of cases on area EN 2,298 206 2,504 
Pegisters at Willow 1B Da) 219 2,908 
1¢€ 2,733 267 3,000 
Z 2,346 553 2,899 
3 1,042 220 1,262 
+ 1,838 364 2,202 
Total 12,536 1,889 14,425 
(6) Number of cases trans- ies 79 4 83 
ferred in, cases returned 1B 118 LD 133 
after discharge in previous ine 120 12 132 
years and cases transferred 2 82 y OL 
from non-respiratory to 3 16 a 20 
respiratory during the 4 ae i 45 
year: eos - 

Total 459 45 504 
(c) New cases notified during 1A 158 3] 189 
thie: year: iss 150 25 175 
UG 235 30 265 
2 183 4] 224 
3 104 30 134 
4 144 24 168 
Total 974 181 Se) 
(d) Total additions to register 1A 237 35 Ze 
during the year (6b) + (c): MB 268 4() 308 
Ke 355 42 397 
2 265 50 315 
3 120 34 154 
4 188 25 213 
Total 1,433 226 1,659 
(¢) Number of cases trans- 1A 141 13 154 
ferred to other areas, cases 1B 173 30 203 
not desiring further assist- KE 212 35 307 
ance under the scheme and 2 85 21 106 
cases lost sight of or other- 3 71 1] 82 
wise removed during the 4 ot 14 105 

year: 
Total 833 124 957 
(i Ieaths during the year: 1A 29 1 26 
13 26 1 27 
Ke 36 6 42 
2 30 2 32 
3 18 1 19 
4 19 2 21 
Total 154 13 167 
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TABLE I—continued 


TUBERCULOSIS 
Area, = - 
Non- 
Respiratory | respiratory Total 
(g) Cases recovered during the LA V7 14 LOD 
year: 1B 293 46 299 
1€ 135 18 153 
2 137 31 168 
3 69 22 os 
4 76 19 95 
Total 847 150 997 
(hk) Total deductions from the 1A 343 28 371 
registers during the vear: 1as; 452 Wee 529 
(é)+ (f) + (g) Ke 443 59 502 
2 292 o4 306 
3 158 34 192 
4 186 35 221 
Total 1,834 287 ZA21 
(1) Number of cases on area rA ZOZ 213 2,405 
registers at 31/12/57: (a) 1B 2,095 242 2 SON 
(a) (2) re 2,645 250 2,895 
2 2,399 549 2,908 
3 1,004 220 1,224 
4 1,840 354 2,194 
Total 12,135 1,828 13,963 
(7) Number of private patients: 149 20 169 
(k) Total number of cases on Tuberculosis 

Register at 31/12/57: ()=-() 12,284 1,848 14,132 


Detailed analysis of that part of the Tuberculosis Register which concerns Private Patients 


Non- 

Respiratory | respiratory Total 

Number of private patients at 1/1/57: Wes) 22 201 

Additions during 1957: 60 i 67 
Cases removed during the year as died, 
recovered, transferred out, lost sight of 

or otherwise removed: 90 9 99 

Number of private patients at 31/12/57: 149 20 169 
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TABLE 1 = 


Analysis of cases of vespiratory tuberculosis on register at Ist January, 1957, additions to and removals from vegister during the year and number 
vecewing treatment at 31st December, TDS 


UNDER TREATMENT AT ADDITIONS TO AREA REGISTERS DURING THE YEAR REMOVALS FROM AREA REGISTERS 
Ist JANUARY, 1957 é i = j 
Year Transfers in, transfers from other | ‘Transfers out and transfers to 
of New cases notified areas and return cases Transfers from Non-respiratory Recovered other areas 
Notifi- Sex ' ; — 7 + = e ee 4 Eee ———— 
cation Js, fy, oA ay | ou am 
Class A Class B aes Class A ClassB, i454 Class A Class B Heil Class A Class B Beg Class A | Class B Brg | Class A Class B bes 
£2 | 2 &| Total ag 6 se r = Sie 22 6 ' eine 
Gp Gp |Gp| Gp Gp |Gp|e Total Gp | Gp | Gp | GpyiG@pmicp | a~ Gp | Gp | Gp | Gp | Gp| Gp | 3 & |Gp| Gp] Gp] Gp| Gp| Gpis = || Gp| Gp| Gp | Gp} Gp} Gp] & |) Gp ||'Gp || ‘Gp. | ‘Gp"| ‘Gp || Gp ai 
1 w) 3 1 2 3 /- 1 2 Ales 1 2 2 1 DAM chi al) Gk 2 | 3 |= 1 DANES. 1 PAN Sy N=) 1 2 8 1 2/3 |e ih |) i 1 2 sa 
M ; —| — |l39 | s4 | 26 | eoultaamil's. | 25,| 597% | woul =n lunel | eoall neem ieee deat is 2 =| 2 - = Bia i is = 
1957 F 156 || 68)| (o)|S55umemns? | 7 | 388i} 5/2) 21) anism 13 1 it || = i Gh Gi—l si a —| 
c 26 | 11] 6 | Suen 1 | —| 40) "2h 1 1 4 = = / a ee Ss So ha || = 
' M 149 | 101] 30] 55] 145] 50 | — 530 | i Z| | aT sa 21 i 2 SNS a S| 
1936 F 165 96 | 26 67 81 | 23 |; — 458 — 6 6 1 3 5 | — | — |] 21 1 1 — 2 — | A = a 5 1 4 5) = 
s i a == | 
43 LON | 38: 5 Z| ie | 71 3 1 1 a =] 1)/—)/=—) =] 2 = 
M 154 122 | 29 61 146 | 55 3 570 — | — | — | = eS 2 — — 6 3] — 3 1 2 1 16 1 il — I — 8 &) 
sl 
1955 F 189 81 | 16 39 92) || 23 1 441 = 10 4) — 3 3 1 21 — = i — | || — 8 i. 
a =) _— Lees a 
c 48 9|/ 6 10 4/ 3] — 80 — 1 1 — —|+> — 3 
. M 142 | -135 1/34] 65) | 9173) |68 | J 618 Se eal al) 3 17 1 1 || — 4 _ G | 8 
1954 F ABI | eis coal meeSGl| wemoon eae |e 551 3 Eo Se ls 18 = i Sd SS as 
c 54] 11 | 15 7 &)) 6) 98 ae | ze Sg Bie 
el “is a5 
M 959 934 |142 324 | 1,350 |400 5 4,114 27 | 26 A | Dali al Ae hee 137 108 | 76 | /7 | 34 |-SO0 | 15 | — 1/320 ) 25 | 20 
Prior ea ae Samael | |— 
to F 1,315 969 /171 351 | 1,090 |273 2 4,171 61 | 30 2) 10} 40 9 152 1 1} — 2 1/163 | 78 4 40 | 77 | 10 | — 1/378 53 32 
1954 ee -! i 
c 637 68 | 41 30 30 | 28 | — 834 — t 8 1 2 11 = 1) —)} — 1) — 2 \/134 9 3 _— 2 1] — |149 | 13 a 
— 7 —| | —| _|= 
M 1,404 | 1,292 |235 505 | 1,814 [573 9 5,832 ||139 | 84 | 26 | GO |134] 69 | 25 537 | 43 | 38 5 | 34 | 64 | 20 2 |206°| — 2 2)/—}]—|]—]}] — 4 |/108 34 | 80 | 15 | — |320 | 41 | 35 | 
Total F 1,882 | 1,263 |237 513 | 1,363 |360 3 5,621 ||156 | 68 9 | 55 | 61 | 32 7 388 | 87 | 44 3} 20 | 56 | 15 | — 225 1 2) — 1}; — 1) — 5 |/163 40 | 77 | 10 | — \378 | 84 | 50 
Cc 782 98 | 70 52 43 | 38 | — 1,083 26 | 11 6 3 ae 1 | — 49 | 10 1 1 2 oh | PS OF | |) 1 | =} = 1] — 2 11134 — 2 ine —_ \ia9 BON) 32 
SS | || eee pane | | | 4 
GRAND TOTAL | 4,068 | 2,653 |542 | 1,070 | 3,220 |971 | 12 12,536 ||321 |163 | 41 |118 |197 |102 | 32 974 |140 | 83 9 | 56/123 | 35 2 |448 1 4+ 3 1) — 2)}—1] 11 405 1163 | 20 | 74 |159 | 26 | — |847 144 | 87 
lhe | | | 
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Analysis of cases 0j non-vespivatory tub 


evculosis on register at 1st January, 1957, additions to and removals from register 


TABLE TI 


and number receiving treatment at 31st December, 1957 


ADDITIONS TO AREA REGISTERS | Seat 
UNDER TREATMENT AT DURING THE YEAR REMOVALS FROM AREA REGISTERS DU 
Ist JANUARY, 1957 Z ———= 
Transfers in, transfers from Transfers out and transfers y a. 
Year New Cases Notified other areas and return cases Recovered to other areas Transfers to respiratory | 
i) Sex is = = =, : 3 ee L 
Notifi- os 
az ro = uo} = ie} ~_ ig} — 53) = ke] =a 
va | 
nD 5 .2 | 22 = na = une | 3g = aL ag Es no we | ao 2 LL 8 Hel || vars = OB 54 | ac 
c2| 2 | 22/92] 2 | 22) 2 | 28/28) 2 | ee] 2 22 | 22/2 | 28) 88) 2 | 22] 2 | g8| 2] 2 | ee | = 2k) Gs 
a5) =< |oo/ao}] & las! = | oo /ao|] & | me] & 45) & | a8] ¢ | od | do} & | aS) 4 | 60..ec)6 ae | = oo jae 
M 16 21 13 51 1 = 3 =} a | = = = 1 = 1 = a | = 
1957 F 15 oi 37 27 86 1 = 1 S| eee ees = 
c 11 2 13 1s | 44 = = 1 Bee es 1 = i — 
M 28 1 20 10 59 1 = 1 = = le = = 1 = 1 = 2 | = 
1956 F 18 1 | 32 | 33 | 84 = 2 = lie = | 25a c= 3 4 i 1 
is 20 1 13 8 42 = 1 
M 18 1 19 2 40 1 2 
1955 F 18 6 29 30 83 = 1 5 = 
c 16 4 16 15 51 = 3 = 5 
M 28 1 18 9 56 = 2 = 3 = 
1954 F 24 7 20 18 69 1 2 3 = 
G 23 7 20 24 74 1 1 
M | 259 26 54 | 25 | 364 = Gall = ii 13 
Prior — 
to F | 241 53 63 | 109 | 466 3 2 9 23 
1954 =| 
Cc | 249 79 42 | 131 | 501 =s 2 = 3 24 
M | 333 | 29 | 111 46 | 519 16 1 a1 13 51 10 1 16 13 
Total F | 301 67 | 144 | 190 | 702 15 7 37 a7, 86 5 5 20 23 
c | 308 | 91 91 | 178 | 668 11 2 13 ig) || 44 5 1 9 24 
GRAND TOTAL | 942 | 187 | 346 | 414 | 1,889 || 42 10 71 58 | 181 20 5) 45 60 
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Comparative analysis of the number of patients on the Tuberculosis Register 


at 3\st December, each year for the years 1953-1957 


TUBERCULOSIS 
Date 

Respiratory Non-respiratory Total 

SI A/OS GR se 13,045 2,032 V5e077 

SME OM geen, 2 2ST, 13,080 1,980 15,060 

ONS AOD Si oo ipa 12,87 | 1979 14,850 

Oly COO! en Fe (2,795 se. 14,626 

ONL DHS eek ney ie ae 12,284 1,848 14,132 

TABU GY 
Numbey of cases of tuberculosis notified during the year 1957 
analysed by sex and age groups 
TUBERCULOSIS 
Age Groups Respiratory Non-respiratory Total 

Grand 
M ia) M F M B Total 
0—(Months) _..... —_ a -- — a —- — 
Sew ee, — — a — == — — 
Cs ie os -— — — 2 Z 
epee ae a — — — — — 
l-(Years)- =... 2 1 2 — 4 I ) 
2a Se bel mene Vee 3 —= a 2 3 2 fe) 
Oe fal OO ee 3 = I 2 4 2 6 
Bee ON ee) ae ribad, 1 2 a 2 1 3 
Da== TT jake 2 13 8 ) 10 22 32 
LO ge a een 2 15 11 5 20 20 4() 
Ome tke Seat se 53 74 10 11 63 85 148 
| er 67 79 ) 9 76 84 160 
IRA GR! me Loe 38 58 4 12 42 70 AZ 
SOF Sp oe 46 58 3 13 49 7 120 
SOS MS oe 42 34 5 9g 47 43 90 
AM ee 40 21 6 5 46 26 a2 
BAS A 8 FR 57 1G) 4 2 61 28 89 
CUS mete 53 S) —) 5 53 14 67 
O0s PO ae. 45 1] 4 5 49 16 65 
CO het 8 ye tec 39 13 a 2 39 15 54 
Bo-e OS eae oF 16 6 6 63 22 85 
AO TAD ig eee 556 418 75 106 631 524 1155 
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DAB. VI 


Average tuberculosis notification vate per 1,000 of the population 
for the years 1955-1957 


LUBERCULOSIS 

Age Groups Respiratory Non-respiratory Total Grand 
(in years) Total 

M F M F M iy 
Minders 2 oun 0-05 0-08 0-02 0-05 0-07 O13 0-10 
|—  ..... 0-12 0-10 OAT 0-08 0-29 O=1s 0-23 
| ) re 0-14 0-03 0-05 0-07 O-L9 0-10 0-15 
Soe OF, 0-05 0-09 0-07 0-26 0-12 O19 
4— Ott O-10 0-16 O09 0-27 OF19 0-23 
Oe 0-07 0-15 0-15 0-15 O22 0-30 0-26 
10—...... 0-28 0-49 0-18 0-14 0-46 0-63 0-55 
15— _..... LO 1-80 0-14 OA19 1-24 1299 1-6) 
20— _...... 1:68 7 Orang 0-26 1-87 2-02 NS 
25— 1-01 1-28 0-14 0-27 Hae 1-55 1-36 
30— ..... 1-08 L07 0-07 0-29 1-15 1-36 1-26 
| 35— _.... 0-86 0-69 0-07 0-15 0-93 0-84 0-89 
40— ..... 14 0-54 0-14 0-12 1-28 0-66 0-96 
| 45— ..... 1-26 0-43 re te 0-19 1-36 0-62 0-97 
50— _..... 1-43 0-40 0-06 O-k4 1-49 0-51 O97 
5o— _..... Lao7, 0-35 Oat 0-12 1-68 0-47 1-03 
60— _..... 1-60 0-41 Ont2 0-08 72 0-49 1-04 
65+... 0-90 0-34 0-06 0-10 0-96 0-44 0-67 


Population figures taken from the Registrar-General, Census of Population of Northern 
Ireland, 1951, Final Report (Ages). 
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TABLE Vil 


Number of cases of tuberculosis notified during the year 1957 analysed by areas, 
classification and sex with corresponding rates per 1,000 of the population in italics. 


TUBERCULOSIS 
rowed ye Respiratory Non-respiratory Total Grand 
Total 
M F M F M F 


Belfast County 
Borough + 2 233 160 29 42 258 202 460 


Londonderry Co. 
Borough i. 37 23 2 5 39 28 67 


County Antrim 57 60 14 10 7\ 7 141 


County Armagh 39 26 6 if 45 37 82 


County Down ...... 90 76 10 13 100 89 189 
O76 0-62 0-08 0-10 6-84 On 712 OSS 


Co. Fermanagh 24 Z| 2 o 33 30 63 


Co. Londonderry 


(excluding Co. 27 27 4 5 31 32 63 
Borough)... 0-51 0-82 0-07 0-09 0-58 0-61 0:60 
County Tyrone 48 25 5 eI 53 36 89 
Oval 0:39 0-07 0-17 Ona 0:56 0-67 

Total for 


Neineland 22 555 418 79 106 630 524 1,154 


Home address 
outside 
N. treland ... 1 — = = 1 es 1 


Total new cases 
notineG = — 4.2, 556 418 1 106, 631 524 1155 


Population figures taken from the Registrar-General, Census of Population of Northern 
Ireland, [95], Final Keport, 


36 


TABLE VIII 


Number of cases of tuberculosis notified in the County Borough of Belfast during 
1957 analysed by wards, classification and sex with corresponding vates per 1,000 
of the population in italics. 


LUBERCULOSIS 


WARD Respiratory Non-respiratory Total Grand 
+ Total 
M F M i) M F 
CMrroOm = sa. 25 20 2 4 27 24 51 


1-04 0°75 0:08 O-T9 1-12 0-88 0-99 


COOGEE” F< 6ihun 13 8 1 1 14 ) 23 
1-56 0-935 OP ec G11 1:68 1-04 1-36 


Gromacy -—° “2. 9 9 1 Z 10 tal DiI 
0-86 Oe 0-10 0-16 0-96 0-88 0-92 
9 
6 


Boek -- ate 10 


= 1 10 10 20 

1-44 7 | = O-T3 1:44 1:29 1:36 

iD skier 05 ss 19 1a 1 4 20 LS 35 
1:09 0:58 0-06 0-21 Oa) iss 0-79 0-97 

Pails i 26 23 12 6 28 29 a7 
AGG. 1-31 0-13 0-34 1:80 1:65 [OL 

Orient 5 2 ZA 8 4 8 Z5 16 41 
1:00 O33 0-19 0:33 1-19 0-66 0:91 

Poctinger, =~ ax. 17 15 3 3 20 18 38 
OFF 0:62 0-14 0-12 0-91 0:74 0:83 

Se. Ame: So... 24 tS 1 1 25 14 39 
1:62 0-81 0-07 0-06 1:69 0:87 1196 

Pt nCOree Sie <x. 6 4 1 — 7 4 | 
0:86 0-51 0-14 == 1:00 0-51 0:74 

owkil 13 | 9 1 3 14 12 26 
0°86 0-54 0:07 0:18 0-93 0-72 0:82 

Smithfield __..... G wy Zz —— il 12 23 
1:79 2-18 0-40 = 2-19 CALS 2-18 

MActoria. | - 2 1S 6 S 5 18 id 29 


0°82 0:32 0-17 0:27 O99 0-59 0-78 


Wandsor 6° at. 13 8 2 3 15 114 26 
LetO 0:52 Gens 0:20 Na 0-72 0:96 
MV OOGVALe. 2.3 13 ) 1 1 14 6 20 
TOF 0-38 0-08 0-08 Loo: 0:46 0-79 


SEO ATOM bcc 233 160 295 42 258 202 460 
vm | 0-68 0-12 0-18 1-23 0-86 1:04 


Population figures taken from the Registrar-General, Census of Population of Northern 
Ireland, 1951, Final Report. 


TABLE IX 


Numbe) of persons examined at Chest Clinics during the year 1957 analysed by area, classification and sex 


Attendance of Old Patients 
Patients 
Re-examinations diagnosed Attend- Non-contacts 
AREA tuberculous ance for Grand = SS 
Non- on re-examin- other Total Non- Non- 
Tuberculous Tuberculous Observation Total ation purposes Tuberculous | — tuberculous Observation Total Tu lous | —_ tuberculous 
1A 1,759 |1,747 | 1,636 | 1,978 |1,059 | 963 | 4,454 | 4,688 40 802 | 762 |5,296 |5,478 | 26| 27| 274 341 | 330| 268] 630° 
1B 2;249 | 2,172 || 1792 1,881 989 | 929 | 5,030 | 4,982 33 131 108 | 5,194 | 5,129 33 27 662 947 265 | 218 | 960 
KE 2,125 | 2,046 | 1,179 1,401 914 | 859 | 4,218 | 4.306 32 478 | 392 | 4,728 | 4,723 86 72 360 373 487 | 380 | 933 | 
2 2,218 | 2,185 172 227 =| 1,581 | 1,683 | 3,971 | 43095 35 44 80 | 4,050 | 4,212 55 44) 1,014 1,324 | 449) 380 /1,518 
3 922 | 811 568 513 180 | 205 | 1,670 | 1,529 30 51 20° | 1,751- | 1,568 21 27 912 807 91 70 | 1,024 | 
4 1,867 | 2,196 | 2,078 2,436 734 | 729 | 4,679 | 5,361 41 60 | 200 | 4,780 | 5,599 29 17 | 1,437 2,0%3 | > 210) 231 | 1,676 | 
Orthopaedic | 180 | 184 — 180 | 184 = = —j| 180} 184 — — 1 1 — —| 1] 
11,320 }11,341| 7,425 8,436 | 5,457 | 5,368-)24,202 |25,145 211 1,566 | 1,562 |25,979|26,893| 250 | 214 | 4,660 5,806 1,832 | 1,547 |6,742 
TOTAL | : a | eee AS 
22,661 15,861 10,825 49,347 3,128 52872 | 464 10,466 3/379 14,309 


NOTE :—The difference between the total number of new cases found 


amination (889) and the total new cases notified (1,155 Table V) consists of posthumous notificatit 
examined at N.I.T.A. clinics (38), private patients (2), patie 


ee Forster Green Hospital Clinic (8) and domiciliary consultations (19)—Total 266. The a 
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TABLE Sol 


Number of X-ray examinations carried out at Chest Clincs during the year 1957, analysed 


by areas 
Area Number of X-ray © 
examinations 
1A 12,322 
is 14,306 
ne 12,062 
Z 13,820 
3 6,278 
- 17,671 
Total 76,459 


TASLE xX 


Comparative analysis of the number of X-ray examinations carried out at Chest Clinics 
duving the years 19535-1957 


Nien Total number of 
X-ray examinations 


1953 57,786 

1954 62,388 | 
1955 74,847 j 
1956 Ticyxckop| 

1957 76,459 


Total for_5. years 
1953-1957 347,431 
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TABLE. XIV. 


A.P. and P.P. treatment carried out at Chest Clinics during the year 1957 analysed by areas 


AREA 
Treatment Tonal! 
1A 13 FC Z, 33 4 

Del Rens 3... 23 224 79 50 497 238 A al 
ee akenlise ' 2.. 69 819 %) 197 136 Ot 1,595 
Number of 
patients receiving 
IVI Oe 12 Pe anreaiie 
ment at end oft 
yale ee diy. hse 2, 23 a, = 8 38 13 


EADIE OV 


Comparative analysis of the number of patients receiving A.P. ov P.P. treatment at Chest 


Clinics at the end of each year for the years 1953-1957 


AREA 

oa Total 

LA 1B Le a 3 4 
71 75 21 Va 79 £37 460 
48 76 25 74 100 12 435 
15S 59 14 45 66 116 315 
6 34 6 24 42 73 185 
z 23 2 = 8 38 73 
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(TABI OV EL 


Comparative analysis of the number of visits made by Health Visitors during the years 
19538—1957 ; 


Year Total number of 

visits 

1953 66,277 

1954 65,328 

1955 68,068 

1956 66,179 

1957 64,382 
Total for five years 

1953-1957 330,234 
Average for five years 

1953-1957 66,047 


LABLE AVI 


Comparative analysis of the number of patients supplied with Home Helps during the years 
1953-1957 


AREA 
é En : 
eee eo ee Bee | ge ee sia ee Moral 
3 2 is el a sien = Ad ne od 
aoe ace dee bs ee os eos) a aS oS 
2 Be ao Eee ape Eo eee > O 
s as iS Oo tO © Bo a 2 ae 
1953 Lo VED 40) ts 37 4 10 4 265 
1954 jaa 29 42 3 33 vi 1 10 KET 
1955 129 Weg | 47 9 36 4 ils) 7 YT, 
1956 116 18 5 £3 oil 2 7 7 245 
£957 At 13 44 13 21 2, i 4 225 


TABER Le 


Comparative analysis of the number of Home Helps in employment at 31st December, each 
year for the years 1953-1957 


AREA 
7 i I Wo) = b » Si U ‘ > Ale 
YY eat z g : > & gs ae oi a & : ae 2b otal 
So teem | Bs a8 ene aig )re ne |e = 
Oe ae Go ae A8 Ue kd aes SNe 
8 oI ex ade ole ce) ee) O es ae AS 
UO YY (iy 
1953 72 14 23 8 16 2, 6 2 143 
| 1954 63 14 24 3) 7 1 i] » 133 
1955 ou 16 26 4 18 1 33 4 123 
1956 64 6 DS 6 10 Z 4 3 120 
1957 70 8 22 8 9 — 6 i 124 


= 
1 


AE ANB tt XOX 


Analysis of the number of Home Helps terminated during 1957, showing the average 
length of stay 


Number Total length of | Average length 
Area terminated stay (in weeks) of stay 
(in weeks) 
Belfast County Borough Ss) ZOTD. 40-8 
idermy County Borough —. 5 350 1G) 
Amir County 07 * Baas Z2 1,098 49-9 
Abia he Coma@ty 2. =e... 5 189 37°8 
Dowm Goumty 222 os 12 651 54-2 
Fermanagh County ~ “~~... 2 141 1025 
Londonderry County... 1 78 78-0 
yrome Coumiy (ime se: a). 3 200 66-6 
TOTAL Al Ree ee ee, 101 4,786 47-4 


GATS LA XT 


Number of patients in receipt of Free Milk at 31st December, 1957, analysed by areas 


Number of patients 
Area in receipt of tree milk 
at 31/1297 


1A 149 


1B 235 
KE 414 
2 209 
3 135 
4 99 
Oma 1,249 


TABLE Xoo 


Comparative analysis of the number of patients in receipt of Free Milk at 31st December 
each year, fov the years 1953-1957 


Date Number of patients in 
receipt of free milk 


31/12/53 1,390 
31/12/54 1,398 
31/12/55 1,391 
31/12/56 1,216 
31/12/57 Leu 
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TABLE XXII 


Number of patients in receipt of Bed and Bedding at 31st December, 1957, analysed by areas 


Number of patients 

Area in receipt of bed and 

bedding at 31/12/57 
1A 116 
1B 74 
Ke 146 
2 136 
3 68 
4 64 
TOTAL 604 


TAB, Xohy. 


Analysis of issues made under the Bed and Bedding scheme during the year 1957 


AREA 
Items : Jhotal 
1A {B Le 2; 3 4 

2. Gb Ss anes 8 3 13 8 6 2 40 

Wattresses. 7 cx 8 4 16 8 ii 2, 45 

Mattress covers 10 4 7, 8 6 2, 47 

Paloues, 8 =~ Ain 16 — 20 — 10 2 48 

Pillow Cases /. ~ x... 18 2, Zo, — 11 Z 55 

Sineersr 2% >. 30 vz 47 23 16 4 132 

iBlmkets-=  .... 63 20 88 40 on 8 256 

Rubber sheets _...... l — 1 — — — Ve 
Dunlopillo 

mattresses ..... Z — 1 — = — 3 

Fracture boards — — 1 — — — 1 


TABLE XXV 


Comparative analysis of the number of patients in veceipt of Bed and Bedding at 31st December 
each year, for the years 1953-1957 


Number of patients 

Date in receipt of bed and 
bedding 
31/12/53 1,023 
31/12/54 921 
31/12/55 764 
31/12/56 665 
31/12/57 604 
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LAB Coa 


Number of patients in vecerpt of Chalets at 31st December, 1957, analysed by areas 


Number of patients 
Area i receipt Ol chalets at 
31/12/57 
IGEN | Ze 
1B 6 
ike 1 
2 16 
3 Sy) 
- 10 
TOTAL 49 


TABER Yooh 


Comparative analysis of the number of patients in vecerpt of Chalets at 51st December each 
year for the years 1953—19857 


Date Number of patients 
in receipt of chalets 
31/12/53 103 
31/12/54 87 
31/12/55 74 
31/12/56 63 
31/12/57 49 
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Details of Laboratory Work carried out during the year 1957 
CENTRAL LABORATORY, WHITEABBEY HOSPITAL 


Bacteriology 


Ear, Nose and Phroatr Swabs. .... 
Bar swabs 1OReaBs Se. es tak 
Sputum tor 1.18. direct. ¢xamin- 

AOI Wie ec one We! NA eet 
Sputum fore ids. culture. 9" ss. 
Sputum for pyogenic organisms 
Sputum for asbestosis, fungi and 

Spuillla; wet.) -~. SGsce. | tia. 
Spucuim for cells, etthac2/ > a2 
Laryngeal swabs for T.B. culture 
Bronchoscopy specimens for T.B. 

Gualicwe yy ike ed Tene Oe, 
Fasting Gastric Residue for T.B. 

Culture Ve ee = ae 
iploodveultune*: 97 vase f poe 


Blood culture for transfusion 
KOO: Oe ent xe ay Vee ee ae 
ACCS s (eek hs ret oe hes, 
Urine. for 7T.B. direct. examin- 
Om A ee) EDS ow p) Ete 


Urine or 1 culture. . =k 
Urine for pyogenic organisms ...... 
Wirme Sor icy toloey" a a eee 
Pus for Iii. direct examination 
rus tor de I CWlenre ssa. 9) eas 
Bone marrow culture and cells 
Glands for [..B.-culture ~- «2. 
Uterine curéttimgs for 7.B. cul- 
CUOr ye eee Ges Gs 
esected lune :specimen tor 1.B. 
direct. examination  —--. a. 
esected lung specimen tor IB; 
(CU he it oi ae ed en te ee ema 
Exudates (pleural, synovial, 
ASCING, CEC. 
TB. direst examination = ~~... 
Te weulune... | 2 ae Ae 
Cy dolosy arene) 2 et 2 a. 
Pyogenic-orgamisms 4 | 
Antibiotic Sensitivity (other than 
anti-tuberculous drugs) _...... 
Cultures tor ty pine orwubercle 
Py aertt Wr un aes eee ak 
Cultures for Sterilizing Efficiency 
Tests (Operating Theatre, etc) 
Cerebro-Spinal Fluid: 
Cytology=y— 6, O22 ahs 
Wa, @altane Soe) Fae 
Pyogvenic orgamisims  s3.. 
Parasites (skin and intestinal) ...... 
NOMA INOCUMATIONS Fong) Sl 2... 
Préparation of tuberculin, etc. 


Biochemistry 


Blood-calermi~ “7 ees 9 et ens 
Blood chloride = § 2, 
Blood.choléstrol-)).) &..7 i= ee 
Bigod=proteim tee 7 Gucw Bone. 
Blood potassium: «Ake ae 
Blood: sodium i © 2 bh Ase 
Blood sugar sip. Aas” ee 
Bloodwreans.) =. WEs 
Blood Dilirabin: ~“" 2 5) 


9,678 


— 


556 
79 
357 
33 


60 


Biochemistry—continued 


Fractional test meals... 9. ax 
Occale-ploed “Cs. =. “een a= ius 
imine se eS eS ee ote 
Millksphosphatase> 2. 9) 
C25. SpLOteli ea emeeten, | OSE 
Crk. chilomides” ! <* | ee ts aes 
CS CSUR ar Sn wae) ee pues 
Alaline phosphatase= ~~") as 
Acid phosphatase. | Jf tee 
eine <diatase gel ed, 4 ®t 
Blood diatase Sit Oe. sa Se 
DlGod. seromycin / - ae 
Electrophoresis of blood proteins 


Haematology 


Red cell count 
White cell-coumit  — ee OO eee 
Differential Count S..2. q 2) = 
Reticulotyte Coume Sa. Lo Tas. 
Platelet coumt 3. \wateo es 
Blood films (transfusion blood) 

Haemoglobin’ ~~ 2...) rae ees 
Pracilityetestieu wee a. 2 kee 
Erythrocyte sedimentation rate 
Haematocrit estimation = .-8... 
Prothrombin estimation ~ —%2 2 
istecdime hime, "Sse eae 
Clothe tame" | = at 
ABO blood=groupire .... 0-2 3 
Rei ty putes... | ges ha ee 
Crossmatchimig "a> 7 ae 
Coombs es0ssmatching ~~ == 222 
Conzo Tred) abseorpri0n.. yaw ee. 
VAG AN Sie, Utes age on SA dene ee 
Thymol turbidity Cests | -= 9a. 
Pac! Bummell, fist) 26 eee 


Morbid Anatomy and Histology 


ASM POPSICSH bint eee Cee 
IOPSICS = he ce auton Oe ee 
Examination of resected ‘lume 

SPECIMENS ty 6 se eee 


Specific Anti-Tuberculosis Therapy 


Cultures foy sensitivity to Anti- 
tuberculosis Substances : 

(Streptomycin, . Para-amino- 
salicylic acid and derivatives, 
Isonicotinic acid hydrazide and 


- derivatives, pyrazinamide, 
seromycin.) 
Spubuia, P- co  ee ) 


Cerebro-spinal fluid _...... 
Gastric Tesidue Sk 6s. 
Wiraine. 0 Achar Pe ee | 


ust) (he. Sf eke ae eee 
Exudates.ic.0 "© ie. 
Endometriam © Ins. 
Autopsy material a)... 
Resected surgical material 
Catalase Test for Isoniazid 


2) 


Total number of investigations :— 


O9De 


56,665 


sterile selutions prepared ._.... 
Needles, apparatus, etc., repaired 


Other Items 


1,964 
6,932 


Stetilesymmges issued 8 = us. 
Streptomycin solutions prepared 


LABORATORY—LONDONDERRY CHEST HOSPITAL 


Bacteriology 


Peoaeowabs,. 40. PBs aw ae peed 
Sputum for T.B. direct examin- 

eaeIO I OOM RR em eee 
Sputum for lB. culture - ..... 
Laryngeal swab for T.B. culture 
Bronchoscopy specimen for T.B. 

OUMCUES = ene SO ue Pe 
Fasting gastric residue for T.B. 

een eer a Oe ee 
mecces tor 15. cultures ~ 
ime gor T.B. 

SMB? gt twtr gga 
Wmiestor I B-culture ~~ - sx... 
Urine for pyogenic direct examin- 

MELO! UR eee eS shice hy) assess 
irre tor Cytology < n.° 0. ew 
Pus for T.B. direct examination 
er tO, Well: (COGIC 30) =< btu 


Pus for pyogenic organisms 
Giecee-oxaminauonm: 29° ~~... 
Pleural fiuid tor 1.8. -diréct 
SAMMI CION: = ik Ce 


+ 


4,836 
1,412 


Pleural fluid for pyogenic organ- 
isms direct examination ..... 


Biochemistry 


Blood sugar = co veg oh ee 
Brachonal test meall---7 =" - 22. 
Waamnes 9 


Haematology 


edi cellicoumt 9 all es 
White cellicount > 9.0. © =. 
Differential coumt: 24. — . 22 
Blood pilaisy 9 - = - be5 8 a eee 
Elacmoclobia = Yas | 2 ae 
Erythrocyte sedimentation rate 
Haematocrit estimation 


Total number of investigations :— 


Other Items 


Needles, apparatus, etc., repaired 
Sterile Solutions, etc. © n= 


Oval Of OUNCY WECHES “an awe 


LABORATORY—DUNGANNON CHEST HOSPITAL 


Bacteriology 


Sputum for T.B. direct examination 


61 


7,500 
480 


1] 


TABEE XX XVIII 


Showing position vegarding the X-ray of Teachers under the Teachers’ Compulsory 
Absence and Special Sick Leave Regulations (Northern Ireland), 1954 


Numbers of Teachers on register atisljS/96 tan) Sue 7,842 
Number admitted to Scheme during year: 
New apPOMMeMVeM tS, i Se eae NN ee ay 600 
era ppOlntiMecs et 26 5 ay a Ua uwere kee 3] 
—- 631 
8,473 
INumiber, removed: Irom resister dumime year. 22 ~ 2 0) 2m 450 
Numiber remaining om register at 3T/S/o7. 6. ~.. bek 9 ese 8,023 
Analysis of those remaining on register at end of year: 
Number examined: 
(Ge ANOS eer ate > gh tn grees: 7,531 
(>) Active Pulmonary Yuberculosis ~~ hs 10 
(c) “Imactive Pulmonary Tuberculosis. ~~ =: 298 
(Observations S.s ee” 1 ei See. 4 
mae 7,843 
Number who failed to attend for examination during 1956/97 ..... {59 
Examimations pending av SlySiOm® ~~  * — See |. kee Gee 12 
Transfers and new appointments received prior to 31/8/57 for 
whom X-ray examination could not be arranged before that 
GCN See ie oe ee CNR EY che PRs Sn a eee cacee 3 
Sa 8,023 


(1) 


(2) 


NORES: 


Of the 10 active cases of pulmonary tuberculosis shown on the return 2 were classified 
as such in the return for the previous year and 2 others previously known to the 
Authority as confirmed cases were classified as inactive in the previous year. 


In addition three cases were notified as “‘ active ’’ during the year but the condition 
was considered “inactive” before the year end. Incliuding-these threescases a: total 
of 9 teachers were found to be suffering from active pulmonary disease who were not 
previously known to the Authority as tuberculous patients. This is equivalent to a 
rate of 1-15 per 1,000 examinations. compared with 1-7 per 1,000 in the previous 
school year, 1955/56, and 1-9 per 1,000 in the year 1954/55. 
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AREA BOUNDARIES ATLANTIC | RATHLIN 


COUNTY BOUNDARIES WHERE DIFFERING OCEAN COPpISLAND 


FROM AREA BOUNDARIES 


CHEST CLINICS 


NORTH 


CHEST HOSPITALS CHANNEL 


o 


AREAS 
fe) 

br CO. DONEGAL 

NO2 

NOS 


NO4 


x: 


“LISBURN ‘HOSPITAL 


BANBRIDGE 


HOSPITAL 7+. 


ENNISKILLEN 
NAGH 


SCALE :- 1" TO 15 MILES 


